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Title : Surgical suture material. 



Abstract: Area of technology of applicability: Plastic surgery. 
Essence of the invention: The ligature is comprised of two 
sequentially joined sutures of different types, comprised of, e.g., 
polymer and metal (respectively) , wherewith the metallic part has 
(linear) segments which have different diameters, 3 Figures,. 
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[Specification] : 

The invention relates to the area of technology of medicine, in 
particular to surgical suture materials, with particular 
applicability in plastic surgery. 

A surgical suture material is known which is in the form of a 
wire suture according to Spechtenhauser (so-called "Viennese wire"), 
comprised of aluminum bronze material. 

Some drawbacks of the known suture material are : the high level 
of traumatic effects on tissues, the limitation of use of the 
material for implantation of single looped sutures, and the 
associated low cosmetic qualities of he suture. 

The known suture material which is closest to the proposed 
material is an atraumatic suture material in the form of a ligature 
which is joined to a needle. 

Some drawbacks of this suture material under conditions of 
emplacement of intradermal sutures are: the need to pierce the skin 
near the ends of the wound, in order to fix the ends of the suture 
with knots; shortening of the length of the wound, with the 
possibility of deformation of the tissues; and insufficient 
hermetization of the suture in its central region [sic] . These 
drawbacks are connected with the fact that 
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the surgical suture material used does not have sufficient resiliency 
and elasticity. 

An object of the invention was to devise means of reducing the 
traumatic effects of the suture and increasing the cosmetic 
qualities, in particular by means of uniform compression of the edges 
of the wound. 

This object is achieved in that, in a surgical suture material, 
in the form of a combination of a ligature and needle, the ligature 
is comprised of two sequentially joined sutures of different types, 
e.g. polymer and metal (respectively), wherewith the polymer ligature 
is joined to the needle, and the metallic ligature has regions of 
augmented cross sectional diameter, with said diameter being at the 
minimum value at the locus where it joins to the polymer ligature. 

Fig. 1 shows an overall view of the surgical suture material; 

Fig. 2 shows the first stage of suturing of a wound; and 

Fig. 2 shows an overall view of the wound after emplacement of 
the suture . 

The surgical suture material is comprised of a needle 1, a 
polymeric suture segment 2, and metallic suture segments (3, 4, 5), 
wherewith the cross sectional diameter gradually increases. 
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The material is utilized by stepwise deposition of the 
continuous suture into the tissue, such the ends of the suture 
coincide with the ends of the wound. For this, the first insertion 
of the needle into the skin is performed near one of the ends 6 of 
the wound 7 . The needle is advanced in the tissues along the skin 
for a distance of 0.5-0.6 cm and is then caused to emerge into the 
gap of the wound. In the next insertion process, the needle is 
inserted into the skin of the opposite surface of the wound 7 at a 
point symmetrically opposite to the point of exit of the needle from 
the tissue. The needle is now advanced in the tissues along the skin 
for a distance of 0.5-0.6 cm and is then caused to emerge into the 
gap of the wound. At the opposite end of the wound, the suture 2 has 
an exit point, and is pulled tight. In this process, the edges of 
the wound come to be pulled together (wound comes to be closed) , and 
the metallic ligature 3 comes to be implanted in the tissues, in the 
wound channel generated by the needle itself. After the wound 
channel has been filled by the wire suture 3 of low diameter, the 
surgeon decides (determines) whether there is still a diastasis [sic] 
of the wound 7, and whether the edges of the wound are sufficiently 
compressed together. If the surgeon is not satisfied with the 
quality of the suturing, he may subsequently carry out an additional 
step of tightening (applying additional tension to) the suture 3 with 
the aim of bringing about the implantation of a ligature of greater 
suture diameter 4 into the tissue. After achievement of a positive 
result, the excess metallic suture material is cut off, leaving it 
extending by 1 cm out of the surface of the skin. The end segments 
of the wire are bent and formed into ring shapes 8 . 

As components for fabrication of the suture sets, one may 
employ: a surgical needle to which the suture material is fixed by 
introducing the suture material into a channel in the needle, with 
subsequent compression (crimping) . The joining of the polymeric 
suture segment to the metallic suture segment (which latter may be 
comprised of, e.g., stainless steel) may also be accomplished by 
compression (crimping) of the metal. The metal ligature with 
gradually increasing diameter may be fabricated, e.g., by butt- 
welding of segments of wire. 

Example : Patient K. , age 27 (i.b. [(unknown abbreviation)] No. 
113, 1988), was admitted Feb 08, 1998 in the department of 
maxillofacial surgery of the Krym regional hospital named for N.A. 
Semashko, by reason of a contusion wound of the right cheekbone area, 
of dimensions 4.5 x 1.0 x 0.5 cm. Under infiltration anesthesia with 
a 0.5% Novocain solution (8 mL) , 



- Col. 4 - 



the wound was antiseptically prepared using a solution of furacillin 
(1:5000) and 3% hydrogen peroxide. The suture material used for 
suturing the wound was a combination comprised of atraumatic suture 
material and a metallic ligature of diameter 0.1 and 0.2 mm. Two 
layers [sic] of sutures were implanted -- one in the subcutaneous 
cellular tissue, and one in the skin. A generally accepted technique 
was used, with the only difference being that the ends of the suture 
had their exit points outward at the apices of the wound, without 
puncturing the skin. The subdermal cellular tissue was fixed 
(sutured) with the metal suture material of diameter 0.2 mm, whereas 
the suture material implanted in the skin was a metal ligature of 
diameter 0.1 mm. To prevent the suture from slipping out of the 
wound, its ends were each bent around in the form of a ring. Healing 
proceeded for 5 days, after which the sutures were removed. No 
complications were observed which might be attributable to the 
special surgical suture material. 

The use of the proposed suture sets does not require penetration 
of the skin, or tying of knots. Due to the diameter and resilience 

(or elasticity) of the suture, the edges of the wound are 
sufficiently compressed; and the compression of the tissues can be 
regulated depending on the force of closing of the edges of the wound 

[sic -- circular] . By virtue of exerting a uniformly distributed 
pressure on the tissues, the metallic suture enables adequate 
fixation of the edges of the wound over the entire extent of the 
wound. The combination of these (features) reduces traumatic effects 
and enhances the cosmetic qualities of the suture. 

Patent claim : 

A surgical suture material, in the form of a combination of a 
ligature and needle; characterized in that, with the aim of 
reducing the traumatic effects and improving the cosmetic qualities 
of the suturing, in particular by providing a more uniform 
compression of the edges of the wound, the ligature is comprised of 
two sequentially joined sutures of different types, comprised of 
polymer and metal (respectively) , wherewith the polymer ligature is 
joined to the needle, and the metallic ligature has regions of 
augmented cross sectional diameter, with said diameter being at the 
minimum value at the locus where the metallic ligature joins to the 
polymer ligature. 



Translator's footnotes to translation of USSR patent application SU 1 752358 Al , from Russian to 
English: 

(Numbers at left are the sequential footnote number followed by the Russian column page number 
followed by a section number (a to f). E.g., "3:2c." signifies footnote 3, relating to Russian Col. 2, 
namely section c of an imaginary six sections in Russian Col. 2.) 

1 : (Abstract). The ligature is comprised of two sequentially joined sutures of different types, comprised 
of, e.g., polymer and metal [, respectively], wherewith the metallic part has (linear) segments which 
have different diameters. 

2:1c. Some drawbacks of this suture material under conditions of emplacement of intradermal sutures 
are: the need to pierce the skin near the ends of the wound [being sutured], in order to fix the ends of 
the suture with knots; shortening of the length of the wound, with the possibility of deformation of the 
tissues; and insufficient hermetization of the suture in its central region [(sic - the meaning of this is 
not obvious)]. 

3 :2b. This object is achieved in that, in a surgical suture material [(suture set)], in the form of a 
combination of a ligature and needle, the ligature is comprised of two sequentially joined sutures of 
different types, e.g. polymer and metal [, respectively], wherewith the polymer ligature is joined to the 
needle, and the metallic ligature has regions of augmented cross sectional diameter, with said diameter 
being at the minimum value at the locus where it joins to the polymer ligature. 

Fig. 1 shows an overall view of the surgical suture material [(suture set comprised of the 
inventive suture material joined to a suture needle)]. 

4:2f. The [inventive] surgical suture material [(suture set)] is comprised of a needle 1 , a polymeric 
suture segment 2, and metallic suture segments (3, 4, 5), wherewith the cross sectional diameter [of the 
ensemble] gradually increases. 



5:3a. The material [(suture set)] is utilized by stepwise deposition of the continuous suture into the 
tissue, such the ends of the suture coincide with the ends of the wound. For this, the first insertion of the 
needle into the skin is performed near one of the ends 6 of the wound 7. The needle is advanced in the 
tissues along [(generally in the plane of)] the skin for a distance of 0.5-0.6 cm and is then caused to 
emerge into the gap of the wound. In the next insertion process, the needle is inserted into the skin of 
the opposite [transverse] surface of the wound 7 [(viz. the opposite surface of the wound gap)] at a point 
symmetrically opposite to the [(abovementioned)] point of exit of the needle from the tissue. The 
needle is now advanced in the tissues along [(generally in the plane of)] the skin for a distance of 0.5-0.6 
cm and is then caused to emerge into the gap of the wound. [Eventually,] at the opposite end of the 
wound, the suture 2 has an exit point, and is pulled tight. In this process, the edges of the wound come 
to be pulled together (wound comes to be closed), and the metallic ligature 3 comes to be implanted in 
the tissues, in the wound channel generated by the needle itself. After the wound channel [(of the 
needle)] has been [thus] filled by the [metallic] wire suture 3 of low diameter, the surgeon decides 
(determines) whether there is still a diastasis [(an unsatisfactory diastasis)] of the wound 7, and whether 
the edges of the wound are sufficiently compressed together. If the surgeon is not satisfied with the 
quality of the suturing, he may subsequently carry out an additional step of tightening (applying 
additional tension to) the suture 3 with the aim of bringing about the implantation of a ligature of greater 
suture diameter 4 into the [same] tissue. After [eventual] achievement of a positive result, the excess 
metallic suture material is cut off, leaving it [(end segments of it)] extending by 1 cm out of the surface 
of the skin. The end segments of the wire are [then] bent and formed into ring shapes 8. 

6:4a. The suture material used for suturing the wound was a combination comprised of atraumatic 
[(well tolerated)] suture material and a metallic ligature of diameter 0.1 and 0.2 mm [, according to the 
invention]. Two layers [sic] of sutures were implanted - one in the subcutaneous cellular tissue, and 
one in the skin. A generally accepted technique was used, with the only difference being that the ends of 
the suture had their exit points outward [(in or below the plane of the dermis?)] at the apices of the 
wound, without puncturing the skin [sic - i.e. evidently subdermally]. The subdermal cellular tissue 
was fixed (sutured) with the metal suture material of diameter 0.2 mm, whereas the suture material 
implanted in the skin [(dermis)] was a metal ligature of diameter 0.1 mm. 

7 :4c. The use of the proposed suture sets does not require penetration of the skin [surface] [by the 
suture], or tying of knots. Due to the diameter and resilience (or elasticity) of the suture, the edges of the 
wound are sufficiently compressed; and the compression of the tissues can be regulated depending on 
the force of closing of the edges of the wound [sic - evidently should be "depending on the localized 
tension in the suture"]. By virtue of exerting a [more] uniformly distributed pressure on the tissues, the 
metallic suture enables adequate fixation of the edges of the wound over the entire extent of the wound. 
The combination of these [features] reduces traumatic effects and enhances the cosmetic qualities of the 
suture. 



8:4e. A surgical suture material [(suture set)], in the form of a combination of a ligature and needle; 
characterized in that, with the aim of reducing the traumatic effects and improving the cosmetic 
qualities of the suturing, in particular by providing a more uniform compression of the edges of the 
wound, the ligature is comprised of two sequentially joined sutures of different types, comprised of 
polymer and metal [, respectively], wherewith the polymer ligature is joined to the needle, and the 
metallic ligature has regions of augmented cross sectional diameter, with said diameter being at the 
minimum value at the locus where the metallic ligature joins to the polymer ligature. 
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(57) HcnonbaoBaHnei b n/iacTWMecKOH xnpyp- 
tmm. CymHocTb M3o6peTeHns: ^urarypa bw- 
nonHeHa 113 AByx * noc/».e#oeaTem»HO 
coeflUHeHHWx pa3Hop<3AHbix HMteft, Buno/i- 
HeHHbix, HanpuMep, m Meranna m rio/MMepa, 
npwMeM MeTa/innMecKafl HMTb MMeeT yqacTKw c 
pa3HbiMM AMaMetpaMM. 3 m, 



H3o6pereHMe othocmtca k MeflimnHe. a 
MM6HH0 k xiipyprMMecKMM ujoBHbtM MaTepwa- 
naM, u MoxeT ncnontsoBaTbcn b n/iacTMMe- 
ckom xnpyprnvi. . 

;'. l43BecTeH xnpyprnMecKM« ujobhwh Mate- 
pwa/i b Bitfle npoBonoMHoO hutm no 
Spechtenhauser y (eeHCKaa npo80/iOKa),M3ro- 

TOB/ieHHbltf M3 a/1tOKjIMHMeBOft 6poH3bi. 

HeAOdaTKM M3BecTHoro MaTepwa/ia - no- 
BbiujeHHajj TpaBMardMHOCTb TKaHefi, bo3mo>k- 
HOCT.b er'o Mcno/ib30BaHMn To/ibKo nnn 

Ha/10>KeHMfl OflMHOMHblX ySflOBaTblX LUBOB M, B 
CB»3M C 3TMM, HM3Kafl KOCMCTWMeCKafl U6H- 

■ HocTb tuBa. 1 

Han6o/iee 6tim3kmm k npeAnaraeMOMy hb- 
j\*eicn aTpaeMaTMHecKMft ujobhwC. MaTepwan b 
BMfle coeflMHeHHoW c Mr/ioft /luraiypbi. 

HeAOCTaTKaMM Taicoro woBHoro MaTepna- 
na b yc/ioBunx nanoxemn HenpepwBHoro 

BHyTpHKOJKHOrO U)Ba $?B/IfllOTCH Heo6xOAM- 
MOCTb npOKa/lWBaHMfl KO)KM 86/1H3M KOHIJOB . 

paHW fl/ifl <J>wKcauMw kohuob hutm y3naMH, 

yKOp046HMe paHU no fl/IWHe C B03MOJKHOCTt>K> 
B03HI1KHOBeHMfl fle(})OpMaMM« TKaHefi. OTCyt- 

CTswe AOCTaTOHHoro repMeTM3Ma uisa b ueHT- 
pa/ibHOM yqacTKe. 3th HeflocTaTKM canaaHU c 
TeM, mto ncnonb3yeMbifi b xwpyprww luobhwh 



MaTepwan He o6/iaAaeT Heo6xoflMMow ynpyro- 
CTbio. ' ' ' 

Ue/ibio M3o6peTeHMfl ABnaeTcn cHi/weHwe 
TpaBMaTMHHocTii uuBa ii noBbiiueHne ero koc- 
MeTMMHOCTM nyTeM o6ecneMeHnn paBHbMep- 
HOM KOMnpeCCMM KpaeB paHbi. *■• 

nocTasneHHafl ue/ib AOCTuraeTCJ. TeM, 4to 
b xnpyprMMecKOM ujobhom Mafepwa/ie, coAep- 
>KameM wviy n HiiTb, nrtratypa npeACTaB/weT 
co6on coneTaHne AByx nod/ieAOBaTe/ibHo coe- 
AMHeHHbix pa3HopoAHbix. Hmo.Pi, Bbino'nHeH- 
Hbix, HanpuMep, M3 Meranna w nonHMepa, hpM 
3tom H3 no/iWMepa Bbino/iHena HUTb, coew 
heHHan c nr/iow, a MeTahnmecKaR Hviib MMeeT 
ynacTKM c yBe/iMMMBaio'uiMMCrt AwaMeTpoM no- 
nepeMHoro ceMeHM3, npw 3foM AwaMeTp none- 
peMHoro ceneHMfl ywacTKa, coeAwHeHHoro c 

nOflHMepHOM HMTbK), BblnO/lHeH HanMeHbUJMM, 

Ha <f)nr.1 noKa3aH XMpyprnqecKMM uiob- 
hww MaTepwa/i, o6immr bma: Ha $v\r.2 - nepBbiw 
3Tan ctiJMBaHUfl paHbi; Ha ct>nr.3 - o6iunCi bma 
paHbi noc/ie Hano*eHiiriiJBa; 

XnpyprMnecKMM ujOBHbiCi Marepnan cocto- 
mt M3 wryibi 1, no/iiiMepHO - hmtm 2, MeTa/i/iMMe- 
ckmx HMTew 3-5 ' c riocreneHHo 
yBe/iMMMBaioiAMMCfl AwaMefpoM nonepenHoro 
ceMeHMfl.. 
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Hcnojib3yk>T MaTepwa/i nyTeM npc/iofiHo- 
ro Ha/io>Ke.HWH Ha TKaHM HenpepbiBHoro uJBa c 

BbtBOflOM KOHU.OB HMTM y K0HU.08 paHW. fl/lfl 

3T0ro nepBbiii bkoji urnw 1 ocymecTBJimoT b 
AepMy b6/im3m oflworo m kohhob 6 paHbi 7. 
Uniy npoBOAflT b tkbhax BAO/ib kojkm Ha npo- 

TJDKeHMM 0,5-0,6 CM M BHOBb BWBOflBT B npO- 

CBeT paHU. C/teAytomwti bko/i ocymecTB/imoT 
b AepMy npoTMBono/iowHOM nnocKpc™ panu 

7 CMMMetpWMHO TOMKe BbtXOAa MITIbl M3 TKaHett. 

l/lr/iy npoBOAflt b TKaHnx Ha npoTP>KeHMM 0,5- 
0,6 cm BAO/ib ko>kw m BbiBOAflT b hpocseT paHW. 
y npoTMBononb>KHoro KOHu.a paHU HMTb 2 bu- 
boa^t m noAT^rnBaioT. npn stom kpan paHbi 
cB/mwaiOTca, no co3A0HHOMy nr/iofi paneBOMy 
KaHa/iy npowcxoAUT BneApeuMe b tk3hm Me- 
Ta/i/iMHecKOM nuraTypw 3. npcne sano/ineHMH 
paHeBoro KaHa/ia npoBO/ioMHOMHMTbioSMa/io- 
rOAnaMeTpa xnpypr onpeAe/ineT, coxpaHMTcn 
nn Awacra3 paHbi 7 m AQCTatOMHO /iM KOMnpec- 
cun ee KpaeB. Emm KanecTBO lUBa He yAOB/ieT- 
BopaeT xwpypra, oh ocyinecTB/ineT 
cneAytomMfl ?Tan noATfirnBaHMfl hmtm 3 c 
ue/ibio BHeApeHM? b TKaHM /wraTypbi (jo/ibiiie- 
ro A^aMeTpa nonepeMHoro.ceMeHMfl. hmtm 4. 
flocne AOCTMM<eHMfl nonoKMTe/ibHoro pe3y/ib- 
jaia M36biTKM M.eTannMHecKOH hmtm otc6K3- 
(ot,. OTCTyna ot noaepxHbCTM kowm 1. cm. 
Kohuw ripoBonoKM w3rM6aiOT w npwAaiOT mm 
4>opMy KO/ibua 8. 

fl,na M3roTOB/ieHMfl ujoBHoro MaTepMayia 
MoryT BuTb, McnoJibaoBaHbi Mrnu xnpyprMMe- 
CKMe, (t>MKCMpyK>u(Me HMTb nyTeM ee BHeApe- 
hmh b KaHan nr/ibi c noc/ieAy»ou4MM o6>kmmom, 
CoeAyiHeHMe nonMMepHOH hmtm c MeTan/iMMe- 
cKofl, HanpMMep, M3 HepwaaeidmeM cjariw jsk- 

MO>KeT 6wTb ocyiuecTBneHO nyTeM o6>KMMa 
MejannpM. VbrpTOB/ieuMe MeTa/i/iMMecKon /im- 
ra-rypu c nocTeneHHo yBennMMBatouj,MMC5i AM- 
aMeTpoM ceMeHMft Mo>KeT 6biTb ocymecTB/ieno, 
HanpMMep, nyTeM CBapKM OTpe3KOB npoBono- 

KM BCTblK. 

n p m m e p. Eo/ibHotf K„ 27 /ieT (m.5. Nfc 
1 13, 1988), nocTynMn 08,02.88 r, b oTAeneHMe 
Me/iracTHO-riMueBOM XMpyprMM KpblMCKOM 06- 
ziacTHOM 6oflbHMUbi mm. H.A.CeMaujKo no no- 
BOAy y uj'm 6n e h h o m p a h h npaBOM CKynOBOM 
oSnacTM. Pa3Mepbi paHbi 4,5x1,0x0,5 cm. IIoa 
MH^MTtbTpaUMOHHOft aHecTe3MeM pacTBopoM 
HOBOKaMHa (0,5%-hwM) 8 M/i npoBeAeHa 3htm- 



cenTMMecKaa o6pa5oTKa paHU pacTBOpoM <j)y- 
pauMnMHa 1 :5000 c 3%-hom nepeicMCbro boao- 
poAa. A/in cwMBaHMfl paHbi Mcnonb30BaH 

KOM6MHMpOBaHHbIM aTpaBMaTMlecKMt* IUOB* 

5 HbiM MaTepMan c MexaA/iMHe'CKoft /iMraTypow . 
AMaMeTpoM ceMeHMn 0,1 m 0,2 mm. Ha/ioxeHu . 
HenpepuBHweiUBw BABac/iPa: Ha noAKOKHyio 
K/ieTiaTicy w Ha Ko>Ky. McnpnbaoBaHa o6me- 
ripMHnTan MeroAMKa ctom /iMuib p&3HMMeM, mto 

10 kohmu hmtm BUBeAeHbi Hapywy b yr^ax paHbi 
6e3 npoKanwBaHMq ko>km. noAKOKHan K/ier- 
qaTKa <J>MKCMpoBaHa MeTa/iAMMecKOM HMTb© 
AMaMeTpoM ceMeHMJi 0,2 mm,' na Koxty HanoxeH 
uiob Mera/ifiMMecKOM /lMraTypow AnaMefpbM • 

15 0,1 mm. fl/tfl npeAOTBpaiueHMj? BbiCKa/ib3biBa- 

HMfl HMTM M3 paHU, ee KOHLlb! 3arHyflM B BMA© 

Konen. 3a>KMBneHMe A/iMfl0Cb5 cyT, noc/ie Mero 
hmtm yAa/iM/iM. Oc/iox<HeHMM, Bbi3BaHHbix npM- 
MeneHMeM pa3pa5oT3Hnoro xnpyprMnecKoro 
20 tuoBHoro MaTepMayia, He HabntonaM. 

H6no/ib30BaHMe npeA/iaraeMoro uioBHoro 
MaTepMana He Tpe6yeT npoxa/ibiBaHMfl ko>km m 
3aBfl3btBaHMn y3/iOB. ^MaMeTp m ynpyrocTb hm- 
tm o5ecneMMBaioT AOCTaTOMHyio KOMnpeccMio 

25 KpaeB paHbl. hpMMeM B 3aBMCMMOCTM Ot CH/1U 

HaTflxeHMsi KpaeB paHbi KOMnpeccMio TKaHePi 
moxho pery/iMpoBaTb. MeTa/inMnecKaq HMTb 
paBHOMepHbiM pacnpeAe/ieHMeM A3B/ieH'Mfl Ha 

TK3HM CnOC06CTBy6T aA@KB3TH0ft (f>MKCaL(MM. 

30 KpaeB paHbi na sceM ee nppTflxeHMM. Bee sto 

B COBOKynHOCTM CHMXaeT TpaBMafMHHOCTb M 

noBbtiuaeT KOCM,eTMMHOCTb uiBa. 

<D o p m y n a m 3 0 6 p e t e h m n 

35 

XMpyprMMeCKMM ujobhum MaTepMan b bma@ 
cbeAMHeHHofi c MrnoM /iMraTypw, otji m,h a 10- 

. IU M fl C fl TeM, HTO, C Ue/lblO nOBbllWeHMR 

KocMeTMMHocTM ujBa m CHM>KeHMfl ero TpaBMa- 
40 tmmhoctm nyTeM o6ecneHeHM« paBHOMepHort 
KOMnpeccMM KpaeB panw, ^MraTypa Bbinp/iHe- 
Ha M3 Asyx noc/ieAOBaTe/ibHO coeAMHQHHbix 

pa3H0p0AHblX HMTeM, BbinO/|HeHHb!X M3 MeTan- 

na m no/iMMepa, npM stom M3 no/iMMepa BbinOn- 
45 HeHa HMtb, coe am h en Han c mt/iom, a 

MeTanflMHecKan HMTb MMeeT ynacTkM c yBe/iM- 

MMBaiomMMCH AMaMeTpoM nonepeMHoro cene- 
. hmj», npMMeM AMaMeTp nonepeMHoro ceneHMji 

yMacTKa, coeAMHeHHoro c nortMMepHOM HMTbko, 
50 Bbino/ineH HaMMeHbUJMM. 
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